/

Texas Ethics Commission R.C. Box 12070

Austin, Texas 78711-2070

(

(612) 463-5800  1-800-325-8606

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

11 ACCOUNT#

i 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this forin. {Ethics Commission filers)
ﬂl‘\
3 CANDIDATE/ MS I MRS MR FIRST Mi
OFFICEHOLDER U OFFICE USE ONLY
NAME : [e_-gf _Q -
Conckname 0T st~ Ty surrx | P Ree™d RECEIVED
Cheney UL 14 2008
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE & cITY; STATE;  ZiP CODE
OFFICEHOLDER City Secretary’s Office
MAILING
ADDRESS L"—l % 3 Pre_ &"‘M-qu -“"' & Data Hand-delivared or Date Pastmarked

[} Change of Address \:‘r S o TX '-l SO SL‘L f ' %@gpm/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION % .
OFFICEHOLDER Raceipt # Amount
PHONE (24) 107 1310
rd Date Processed
8 CAMPAIGN Ms @R FIRST i
TREASURER Sheilo Data Tmaged
NAME . .NlémmE ......... l:AS.T ................ S.UF.FD.( P
< oy
7 CAMPAIGN STREET ADDRESS .(NO PO BOX PLEASE), APT/SUITE #; ciY; STATE; ZIP CODE
TREASURER
ADDRESS , '1:,.
{Reskience or business) (_0%361 VQ’ Llc’Y % rook (Sco TK 75 O gS’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE (HL9) ALY ol 3S

9 REPORTTYPE )
D 30th day before election

D January 15

B\me 15

D 8ih day befote slection

15th day after campalgn treasurer
appointmant {officehc!ider only)

L

|:| Final report (Attach C/OH - FR)

[:J Runoff

D Exceeded $500 Fmit

10 PERIOD Menth Day Year Month Day Yaar
COVERED THROUGH o
0(/)‘5/2008 T8, 2o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary [:I Runaff D Genera! |:| Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
ATy Quncie  Dlace2
14 NOTICE
OF DIRECT *« Dirgct campalgn expendituras aré campalgn expenditures made by others withoul the candidate's prior consenl of approval,
CAMPAIGN Candidates are requlred to disclose this Informatlon only if they receive nolification of the direct campaign expenditure. +
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address f PO Box;  Apt./Suited;,  Cily; Slate;  Zip Code

[ additioaal pages

GO TO PAGE 2

Revised 06/27/2008




. ( {
Texas Ethics Commission PO, Box 12070 Auﬁtin. Texas 78711-2070 (612) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commlsslon Fllars)
17 NOTICE » This box Is for notice of political contributions accepted or political expendiures mada by political commitless to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent,
POLITICAL Candidates and officeholders are required to report this information only If they recsive nolice of such expenditures, +»

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] oEneraL .
COMMITTEE ADDRESS
[ ] specIFic
) addonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ABDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 D,
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)} $ O
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
I5 inte and correct and Includes alf informatlon requlred to be reported by

“E“v'f-’é’;-v, 1 1YDIA NAVADRO me under , Election Cods.

Metary Public, State of Texas
Slgﬁ Candidate or Officeholder
AFFIX NOTARY STAMP ! SEAL ABOVE

My Commission Expires
T \ .
Sworn to and subscribed before me, by the sald ___ ﬁg C/\V\ me,\! , this the i %hﬂ\ day

Febtuary 22, 2009
/a\ .i_ﬁ 20 ! }g , to certify which, witngss my hand and seal of office, '
| s ! - \ -. L ol | : o
- LAY l..u‘ Ao wbin Nowpyreo DAl vl HSSIStom

." "
Algria turb of officer adminlsterlng oath Printed name of officer administering oath Title of officer administering oath

\J

Revlsad 06/27/2008




. { (
Texas Ethics Commisslon P.O. Box 12070 AUSIII‘I, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form, 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

4 Date § Full name of contributor 7] out-of-stats PAG (iD%; ) 7 Amountof IB In-kind contribution
contribution ($) [ description (if applicable)

6 Confrlbutor address; City; State; Zip Code |

(it travel outslde of Texas, complate Schedule T}

9 Principal ccoupation / Job titte (See Instructions) 10 Employer (See Instructions)

Date Full name of contrlbutor [ out-of-state PAC {ID#; ) Amount of I in-kind contribution
< contribution ($) [ description (If appllcable)

...... |
I
|

. {if travel outslde of Texas, complete Schedule T}
Princlpal occupation / Job fitle (See Instructions) Employer (See instructions)

Date Fult name of contributor [ out-of-staia PAC (iD#; ) Amountof i In-kind contribution
contribution ($) l dascription (if applicable)

(If travel outslde of Texas, complete Schedula T}
Princlpal occupalion / Job title (See Instructions) Employer (See Instructions)

r

Date Full name of contributor [T outofstate PAC (1D#; ) Amount of ] In-Kind contribution
contribution ($) | description (if applicable}

{If travel oulslde of Texas, complete Schedulo T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name of contribulor [ cutof-stats PAG (0% ) Amount of ] In-kind contribution
contribution ($) I desctiption (if applicable)

.......... co e e F e T T i
I
E

. {if travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements.

Revised 06/27/2008




: {

Texas Ethiecs Commission F.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages this Schedule B:

*

Pledgor address;

The instruction Gulde explains how to complete this form,
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: = = > & o <> $
5 Date 6  Fult name of pledgor [0] out-otstate PAG {ID%: ) g Amountof | 9  In-kind description
pledge ($) l {if applicable}
7 Pledgor address; City; Siate; Zip Code ]
(If travel outside of Texas, complete Schedule T)
10 Princlpal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Data Fuli name of pledgor [ out-of-state PAc.u{)#; 3 Amount of | In-kind description
pledge ($) | (if applicabla)
Pledgor address; City; State; Zlp Code |
{Ef trave! otitslde of Texas, complete Schadufe T)
Princlpal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAG (14 3 Amount of [ In-kind description
pledge ($) | (if applicabla)
Piledgor address; Clty; State; Zip Code |
(1 travel outslde of Texas, complete Schedule T}
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Dato Fuli name of pledgor [ out-or-stata PAG GD#; ) Amount of ! In-kind description
pledge ($) | (if applicable)
Pledgor address; Clly; State; Zip Gode |
(if travel outslds of Texas, complete Schedule T)
Princlpal occupation / Job titte (Ses instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (iD#; ) Amount of In-kind description
pledge ($) (if applicable)

(I trave! outslde of Texas, complete Schedule T)

Princlpal occupation / Job titte (See Instructions)

Employer (Sea Instructions)

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




( {

Texas Ethics Commisslon PO, Box 12070  Austin, Texas 78711-2070

(512) 463-5800

LLOANS

SCHEDULE E

The Instruction Gulde explalng how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME

3  ACCOUNT # {Ethics Commission filers)

1-800-3256-8506

4
TOTAL OF UNITEMIZED LOANS: e = e e e e $
5 Daleofloan 7 Nameoftender ["Tout-of-state PAG {IDH; ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; Stafe, Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)
14 Descriplion of Coliateral
[ nona
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed {($)
INFORMATION
17 Guarantor address;  Cily; State: Zip Code
[ nolapplicable
19 Princlpal Qocupation 20 Employer
Date of laan Name of lender ) outotstate PAC (D4 H Loan Amount ($)
Islendsr a Lendar addrass; City; State) Zip Cod e Intarestrate
financlal Insttution?
Y N Maturity date
Principal occupation / Job tille (See Instructions) Employer {See Instructions)
Descriplion of Collateral
O none
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
Guarantor address;  City; State; Zip Cods
[] notapplicabls
Princlpal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please ses [hstruction gulde for additlonal reporting requirements.

Rovised 06/27/2008




(
P.O. Box 12070

- (

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
Tolal 8 .
The Instruction Gulde explalns how to complete this form, 1 Tolalpages Schedule F
2 FILER NAME 3 ACCOUNT # (Ethlcs Commisslon filers)
4 Date 5 Payeenams 7 Amount
)]
6 Payes address; City; State; Zip Code
8 Purpose of paymant {Sse Instructions regarding typs of information 9 « Complele If direct expenditure to benefit GIOH
required.) Gandidate / Officehoider name Office sought Office held
{If trave] outslde of Texas, complete Schedule T}
Date Payee name Amount
%)
.Péyéalacidr.esls: ‘‘‘‘‘ C:ty .S‘tathe:‘ .le Co&e ........... e

Purpose of payment (See instructions regarding type of Information
required.)

1+ Complete if diract expendilure Lo benefit C/OH +

(If travel outside of Texas, completo Schadule T)

Candidate / Officeholder namea Office sought Office held
[If trave! outslde of Texas, complete Schedule T)
Date Payes namea Amount
(%
Payes address; City; State; ZipCode
Purpose of payment (See instructions regarding type of informatlon » Gompleta if direct expenditure to benefit C/OH »»
required.) Candidate / Cfficeholder name Office sought Gifica hald
{If travel outside of Texas, complete Schedula T}
Dats Payee name Amount
1t
Payee address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of Information + Complels if direcl expenditure to henefit G/OH
required.) Gandidate / Officeholder name Gfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/27/2008




Texas Ethics Commission

( ' (
P.O. Box 12070 Au__slln, Texas 78711-2070

(612) 463-5800

1-800-325-8608

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explalns how to completa this form,

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

LI T T T T T T T T T T

Payee address; City; State; Zip Code

Purpose of expendiiure (See instructions regarding type of information requlred.)

{If travel oulslde of Texas, complets Scheduls T)

4 Date 5 Payee name Amount
%
6 Payee address; Gity;  State; Zip Code
7 Purpose of expendilure (See inslructions regarding type of Information required.) Relmbursement
from political
conlsibutions
{If travel outside of Texas, complete Schedutle T} intendad
Date Payee name Amount
($)
Payes addrass; City; State; Zip Code
Purpose of expendliture (Seas Instructions regarding type of information required.} Felmbu{is;aqen!
rom politica
contributions
(if trave! outslde of Texas, complete Schedule T) Intended
Date Payee name Amount
€3]
Payee address; Cily; State; Zip Code
Purpose of expenditure {Ses Instructions fégarding type of Informatlon required.) Raimbursemant
from political
contributions
(If trave! outslde of Texas, complete Schadule T} Intended
Date Payee name Amaount
$)
Payee address; Clty; State; Zip Code
Purposs of expendilure (See Instruction:s regarding type of information required.) Reimbursement
frem political
canfributions
(If travel outslde of Texas, complote Schedule T) intended
Date Payee name Amount
®

Relmbursamant
from political
centributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/27/2008




/

1

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-86086

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEDULE H

The Instruction Guide explalns how to complete this form.

1 Tolal pages Scheduls H:

2 FILERNAME

3 ACCOUNT# (Ethies Commission fiters)

4 Date 5 Businessnama

6 Businessaddress;

City; Stale; ZlpGode

7 Amount
&

8 Purpose of payment (See instructions regarding type of Information
required.)

« Complete If direct expendilure to benefit C/OH «

(If travel outsitie of Texas, complete Schedule T)

Candidate / OMcehelder name Offics sought Offica held
(If travel outside of Texas, complete Schedule T}
Date Buslness name Amount
($)
Buslness address; City; State; Z2ip Code
Purpose of paymant (See Instructions regarding type of information o Complete if direct expenditure to benefit G/OH
required.) : Candidate / Officaholder name Office sought Offica he'd
(If travel outslde of Texas, compilete Schedule T}
Date Buslhess name Amount
®
Business address; City; State; Zip Code
Purpose of payment {See Instructions regarding type of information « Complate If direct expandlture 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Offica hald
{if travel outside of Toxas, complete Schedule T)
Date Business name Amount
631
Business addross; City; State; ZlpCode
Purpose of payment (See instructions regarding type of information « Complets if direct expenditura to benefl G/OH «
required.) Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsad 06/27/2008




( (

Texas Ethles Commission P.O. Box 12070 Austln, Texas 78711-2070

(512) 463-5800

1-800-3256-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instructlon Gulde explains how to complete this form. 1 Tolatpages Schedulo I
2 FILER NAME 3 ACCOUNT# (Ethies Commission fers)
Date 5 Payeasname 8 Amount
(%)
6 Payeeaddress; Clty; State; Zip Code
7 Purpose of expenditure {See Instructions régarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purpose of expenditure {See instructions fegarding type of information reguired.)
Date Payaa name Amount
(%)
Payee addrass; City; State; Zip Coda
Purpose of expanditure {Sea Instructlons regarding typs of information required.)
Date Payee name Amount
. )
Payee address; City; State; Zip Cod
Purpose of expendilure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions régarding type of information requlred.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 068/27/2008




{

Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Gulde explalns how to complete this form,

1 Total pages Scheduls K:

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiters)

4 Date 5§ Payor name 8 Amount
$)
6 Payor addrass; City; State; Zip Code
7 Reasonior credit
Date Payor hame Amount
_ )
Pavyor address; City; State; Zip Code
Reason for cradit
Date Payor name Amount
&
Payor address; City; State; ZipCode
Reason for credit
Date Payor namne Amount
(%)
' Payor address, City; State; Zlp Coc'!e'
Raason for cradit
Date Payor name Amount
®)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




Texas Ethics Commission P.O. Box 12070 Austln, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instructlon Guide explains how to complete this form. 1 Tolal pages Schedule T:

2 FILER NAME 3 ACCOUNT # {Ethlcs Commission filers)

4 Name of Contribulor / Corporation or Labor Grganization / Pledgor / Payse

§ Contribution / Expenditure reported on:
[C] schedute A [[] Schedule 8 [] Schedulec [] ScheduleD  [] Schedule F [T schedule &

[] scheduleH  [] schedus N [ 1 coruve [ conT [] Pacc [ pac-e

6 Dates of travel 7 Name of person(s) travsling

8 Depariure city or name of depatiure location

9 Destinatlon city or pame of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or othar avent)

Name of Gontrlbulor / Corporation or Labor Organization / Fledgor / Payeo

Ceontribution / Expendlture reported on:
[] schedulo A [T] Schedule B[] Schedute G [] schedued  [] Schedule F [ ] schedule G

[C] schedute  [] schedute N [] conue [ conr 1 pacc L] pac-e

Dates of trave! Name of person(s) travellng

Departura clty or name of depariura location

Destnation clty or name of destination location

Means of fransportation Purpose of travel {including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expanditure reported on:
[] schedulea  [] Schedule® [] Schedulec [] Schedute D [] schedule F [] schedule G

[] schedute B[] scheduleN [} con-uc  [] con-t [ racc [ rac-e

Dates of travel Namae of person(s) traveling

Departure city or nama of departure location

Dastination clty or name of destination location

Means of transportation Purpose of iravel (Including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




